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P}\/ BIRTH MO. . REG. DIST. NO. TLLL__ PRIMARY REG, DiST. MO, i%_ Registrar’s No. _(XC.?_.................
3 lg 1. PLACE OF DEATH i ; 2 USUAL RESIDENCGE (Wohere decesssd lived. H inatt tdance before
} 0 8. counrv Franklin, ) o STATE - Mie'sourdi. b. COUNTY Franh.li pdeioal-
b. CITY (If catelde corpurate Uimits, writs RURAL and give ¢ -LENGTH OF || ¢ CITY (uwm.muummnmmdnm
] township)| STAY,(tn this place) OR 3 é
7oWN ~ Washington, 1 monthi  TOWN ‘Washington,' P
% d. FHésLPrﬂT_EOFmM“L dtal or i ion, wive sirect address of location) d'Asl-:rDRl%EErss Of runl, gve boatlow) - oA
o INsTrTuTION. S ¢, Frﬂ.ncis Hospital, 1o W, 3rd St,
. ﬁ 3 NAME OF 8. (First) b. (Middle) c (Las) -~ [ 4-oATE, (Mmm (Day) (Year)
K (Typeor Priny __ Mary J. Brown. | peam Dec. ? 17th, 1950,
E 5. SEX s COLOR OR RACE | 7. MlﬁgtbRIED rgis\\;'ggcuéskmao IAa. DATE OF BIRTH ) - ASE do reun J woo .numu w oA m ms
{(Bpecily) ' - 0 Hours | Mk,
Female White Widowed ¥ pr. 20th, 1869 25 ’ l
102. USUAL OCCUPATION (Gl kind ofwark- [ 10D, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or forelen oouwntry) d 12, cmzznol-‘wun
dollﬁn-lhl most of workips 1ie, evan I retired) DUSTRY }g‘ﬂY
Q- ouse-work. x Buffalo, Mo, ' LOLA,
< Jlsa.‘nmu's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OfwwtPE
» Georze Davison, Mary E, Wollard. | John A, Brown,
b4 [[15. WAS'DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT § 5 SIGNATURE OR NAME ADDRESS
(Yos, 1, or unknown) | (If yes, sive war or datee of servios) NO.
E Ho, x - ¥None, g‘ A’?Wyl/ Washington, Mo,
l 18, CAUSE OF DEATH M : A INTERVAL BETWEEN
i 1| Enteronlyoneceussper § |. DISEASE OR CONDITION ONSET AND DEATH
Z | tzae for (a), (b), and (o) | DVRECTLY LEADINGTO PEATH'(,,)
g “This does not mean | ANTECEDENT CAUSES
the mode of dping, such | Aforbld conditions, if any, DUE TO (b}
: 3 an heart faliure, esthenia, | rise (o the above cause (0‘) m
- de. It meons the dts- | N “an caude lasd
o || cose tnjurm or complica- DUE TO (c) = :
5 || thon which caused dsath. | 11. OTHER SIGNIFICANT.CONDITIONS . . : . NT» !
- Conditions contrilncing ¢ the death but not : e RS .
a related 8 (he Heease or condition canding death.
fx |f 198 DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION. ., - ' - 2. AUTOPSYT
z TION A . : _D
o [[2 ACIDENT ~ Epeaty) 210, PLACE OF INJMR Py tu orabom. | 21c. (CITY, TOWN, OR TOWNSHIP - (COUNTY) st -
SUICIDE bome, farm, taetory, strest, office bhidg..mel
g HOMICIDE .
g 21t TIME (Month) (Day) (Yead) (How), | Zle. INJURY OCCURRED | 21f. HOW DID INJURY ‘OCCURY .
| |t muusy i = | "worx [ "W“MD s _
e 7 —
g 2. I hereby cergify that I attended the deceased from 942, lo,ééﬁ_ﬁ,L, 1064 20 that T lost saw the deceased
| ative on M 1852 and that death occurred af m., from the causes and on the dale stated above.
E 23 SIGNA : ‘ 7 (Degreo or title) | 23 . 2. DATESI
] gz (PP %o ' Vst
E b, BATE 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (ony.r.own.a:m:y) N wm)
§ Dec,19,1950, | Palmetto Cemetery Bogersvil
RECD BY Lo'c.g. REGISTRAR'S SIGNATURE 77 FUNERAL DIRECTQR™S $1GMATURL Anmss
,/£/ J‘a% 0 % Washmpton.l{o.

T (3 d Embalmer's Stx caﬁnﬁ’.Sid')
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) STATEMENT BY LICENSED EMBALMER.
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by omireecemin
e e e e ,  Student Embaimer No. o

working under my personal supervision.

Student c.o.esesenrssinncanarasaiinsenas caes
Student Embalmer

the above constitutes grounds for revocation of license.)
If this body is mot embalmed, fact should be so stated above.




